APPLICATION FOR PERMIT \
BAYFIELD COUNTY, WISCONS]

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes in plans must be approved by the Zoning Department.

LAND USE SANITARY D PRIVY [} CONDITIONAL USE [[] SPECIALUSE[J B.0O.A. [} OTHER

Legal Description w”\m: 14 of %\ ! 1/4 of Section _&d mv Township

i 3
Gov't Lot Lot Block kM“UM<_m_o: ST ;
. R Oy AL - R Tt P ﬁum%n%hv iy EFRSD
Yolume \ m Qm Page wﬁ\ of Deeds 2 NX\ Parcel 1.D. mwm,w 3

£AvLigel ' —_
%ﬁ Contractor H\r\g m?}nvif (Phone) 2354

Addressof Propetty &4 25785 AHBST CAKE D Plumber \C‘ \P
LR  piwER il gYGYT Authorized Agent {Phone)
.ﬁm_mwso:m%ﬂm R4 %~ E7 3 (Home) S aline. {Wark)  Written Authorization Attached:  Yas [} No B

W

Property Owner 4.

is vour structure in a Shoreland Zone?  Yes [ ) No & if ves, Distance from Shoreline: greater than 75' B8 7510 40' [} lessthan 40 [

Structure:  New 7~ Addition Existing Basement: Yes MNo_ m g Number of m,o_._mm ._
Fair Market Vaiue %Jﬁg (o Square Footage { ULA O Sanifary: New__ Existing > Privy

USE: Type of Septic/Sanitary System___( ..hwm Y .
2 4 Residence or Principal Structure (# of bedrooms) 3 Mobile Home {manufactured date)

Resid . fl. i inci itdi
esidence sq [0 Commercial Principal Buitding

3 % Residence w/deck-porch {# of bedrooms)

0 Commercial Principal Building Addition (explain)

Residence sq. & Porch sq. ft
Deck sq. i Decki2) sq. ft 1 Commercial Accessory Building {explain)

I # Residence wiattached garage (# of bedrooms}) [ Commercial Accessory Building Addition {explain}
Residencesg. i Caregesq. &t [ Gommercial Other (explain}

[ Residential Addition / Alteration (explain} ] Special/Conditional Use (explain)

@ Residential Accessory Building {explain) W\.wh‘ V- Al AR Jn MQ
J ] External Improvements to Principal Building (explain)

[1 Residential Accessory Building Addition (explain)
'] Residential Other {explain) 0 External Improvements to Accessory Building {explain)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 (we} declare that this application (including any accompanying information) has been examined by me {us) and to the best of my (our} knowledge and belief it is tme, corvect and complete. [
(we) acknowledge that I (we) am (are) responsibie for the detail and accuracy of ail information I {(we) am (are) providing and that it will be relied upon by Bayfield County in determining whether
to issue a permit. I (we) further accept liability which may be a result of Bayfield County relying on this information I (we) am (are) providing in or with this application. [ {we}
consent to county officials charged with administering county ordinances to have access to the above described property at any reasonable time for the purpose of inspection.

Owner or Authorized Agent (Signature) »»i@%k\m § Date B~7~/ m..\

Address to send permit_ 2O 06 = 240 ST SefERA  wiS S HBEO ATTACH a\
Copy of Tax Statement or®
# See Nolice on Back (I you recently purchased the property

APPLICANT — PLEASE COMPLETE REVERSE SIDE Aftach a Copy of Recorded Deed)

Secrelarial Staff
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| Name of Frontage Road ( mk@w.qn/ rb .rmu E

1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. Show the location, size and dimensions of the structure.
3. Show the location, size and dimensions of attached deck{s), porch(s) or garage. MPORTANT
4. Show the location of the well, holding tank, septic tank and drain field. DETAILED PLOT PLAN
. ) I8 NECESSARY, FOLLOW
5. Show the location of any lake, river, stream or pond if appiicable. STEPS 1-8 (a-0) COMPLETELY.
6. Show the location of other existing structures.
7. Show the location of any wetlands or slopes over 20 percent.
8. Show dimensions in feet on the following:
a. Building to all lot lines i. Privy to building
b. Building to centerline of road j- Privy to lake, river, stream or pond
¢. Building to lake, river, stream or pond k. Septic Tank and Drain field to closest lot line
d. Holding tank to closest lot line .. Septic Tank and Drain field to building
¢. Holding tank to building m. Septic Tank and Drain field to well
f. Holding tank to well n. Septic Tank, and Drain field to lake, river, stream or pond.
g. Holding tank to lake, river, stream or pond 0. Well to buiiding
h. Privy to closest lot line

| *Zcﬁﬁm All Land Use Permits Expire One (1) Year From The Date Issued,

ME‘ Hw@ mammﬁccwem @% Zé Qmm %%&aﬁ mﬁmmwwéwmﬁmm\ﬁkwﬁmESmmwmwm}HoWﬁEmmadomm%oﬁmﬁwmCE»,Q.S inmwmmmﬁomﬂ
i %oﬂ Must Contact Your Town Chairman / Clerk For More Information.

The Hanmm 8%? Swmmw» city, state or federal agencies may also require permits,

Stake or mar B@ommm ocatic u@ ow 9& _UEEEW, holding tank, septic, drain field, privy, and well. Inspector
spection until Eomaob@ are wﬁﬁ@ or Bﬁw&




£475

Permit #:

SUBMIT: :COMPLETED APPLICATION, TAX.
m._.b._.mgmz._. bZU FEE T

.mm_...zm_a County

“Amount Paid:

\..y Vi

i : ¥ ny,....f:

Refund:

INSTRULTHING: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 MOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN 1ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www . bayfieldcounty.orgfzoningfasp]

“TYPE OF PERMIT REQUESTED—

[ SANITARY. ' [ PRIVY, BIOA. [/ OTHER = i

Owner's Name: Mailing Address: Telephone: @ W o
g , . ;. | TS 39225306
BRETT Homicwt 3H2 5. co.Rd. A | Soperior, cur, SH8RD !
Address of Property: Chy/fState/Zip: " Cell Phone:
- . . R - N . 5 e i el
L1308 WAYSiDE RD. IRoN RIVER, wI. 54847 21. 394 1893
Contractor: Contractor Phone: Plumber: ’ Plumber Phone:
Authorized Agent: (Person Signing Application an behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PIN: (23 digits) Recorded Document: . Property Ownership)
Legal Description: (Use Tax Statement} 04- Qb\.\hwh\ NQ m&ouvhwn hvhwﬁ.quhwhwhu o Volume Pagels}

Lot(s} csm Vol & Page Lot{s)} No, m_onx?v No. ; Subdivision:

W&M\H 1/, u.wa 14 Gov't Lot

: T f: . Lot Si
Section mmb Township QN N, Range m W owne ot size Aersage

e IROWN RIVER, WI. & ACRES

71 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creel or Landward side of Floodplain? if yes-—continue —p feet | plaodplain zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes L Yes

Dm.m A.ﬂﬂ{ﬁiru g, If yes--continue —f feet JNo I No
. y w o

O New Construction’ [ City

7 | O Seasonal
| Ui Addition/Alteration | J 1-Story + Loft V.A Year Round O {New) Sanitary SpecifyType: ________ | 7 Well
3 0 Conversion 71 2-Story [ [ Sanitary {Exists) Specify Type: a
7| Relocate (existing bldg) 7 Basement u ﬁ Privy (Pit} or Vaulted {min 200 gallon)
7 Run a Business on 71 No Basement T None [ Portable (w/service contract}
Property "1 Foundation [l Compaost Toilet
. None
Width: Helght:
Width: Height:

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, eic.)
with Loft
with a Porch
with (2") Porch
with a Deck
with {2"") Deck
[C Commercial Use with Attached Garage

O

Bunkhouse w/ (T sanitary, or 0 sleeping quarters, or 7] cooking & food prep facilities}

7

Mobile Home {manufactured date}
Addition/Alteration (specify)
Accessory Building  (specify)

O

=

. Municipal Use

[

o | e | mme | | —— | | gy | o | e | e | om— g
R - - L - [ I I S

Cl

Accessory Bullding Addition/Alteration {specify)

Rec'd for Issuance

AUG 19 201

P s..lr o s .m
Special Use: (explain) mia\u.@. m\* %.2\ N ). A

Conditional Use: {explain) { X )
Other: {expiain) { X )

>
—

mEmily

Secretarial Stalf FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i fwe] declare that this application {including any accompanying information) has been examined by me {iss) and to the best of my (sur) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am {are} responsibie for the detall and accuracy of all information | {we} am nm_.mp.h_dsa_:m and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | {we) 2 Sre) pravidfm,n of with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

Date |N l%.rx - T.w

Owner(s): & \h.v\& ; (h LELS

{if there are Multipte Owners listed on ﬁym Deed & OEnmE must wﬁﬁ\cﬂ letter{s) of authorization must accompany this application}

Authorized Agent: Date
{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

. g . Attach
Address to send permit mgé.m pw G Y .ﬁ Copy of Tax Statement e\

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ie.box below: -

-Braw or Skeich your m._.o_umwﬁ mmma_mﬂ of what you are applying for} - 7

Proposed Construction

“He,,

Morth (N) oni-Plot Plan

(1) Show Location of:
{2) Show / Indicate:

{3) Show Location of {*):
{4) Show:

{5) Show:

{6) Show any (*):

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*) well (W); (*} Septic Tank (ST}; (*) Drain Field (DF); (*) Holding Tank (HT) and/ar (*) Privy (P)
{*} Lake; (*) River; (*) Stream/Creek; or {*} Pond
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Please complete {1} — {7} above {prior to continuing}

(8} Setbacks: {measured to the cloesest point)

Changes.in plans must.be app

Description

Setback from the Centerline of Platted Road W [ Feet Setback from the take {crdinary high-water mark) Feet
Setback from the Estahlished Right-of-Way ) {1 7eed  Feet Setback from the River, Stream, Creek Feet

: . Setback from the Bank or Bluff Feet
Setback from the North Lot Line Lalie a ﬁ‘ Feet )
Setback from the South Lot Line “ob4 Feet Setback from Wetland Feet
Setback frorm the West Lot Line _ boe- Feet Sethack from 20% Slope Area Feet
Setback from the East Lot Line w:.mm% Feet Elevation of Flocdplain Feet

A

Setback to Septic Tank or Helding Tank ﬁ.‘ Feet Setback to Well Feet
Setback to Drain Field ) \3 Feet
Setback to Privy (Portable, Composting) A4 Feet

other previously surveyed corner or marked by a licensed surveyor at the ownier's expense,

marked by a icensed surveyor st the owner's expense,

Prigr to the placement or construction of a structure within ten {10} feat of the minimum required sethack, ﬁrm vcc:QmE line fram which the setback must be measured must be visitle from one previously surveyed corner to the

Eripr to the placement or construcifon of a structure more than ten {10) feet but less than thirty {30) feat fram the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to tha other previously surveyed corner, or verifiable by the Department by use of a carrected compass from a known corner within 500 foet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field (DF}, Holding Tank (HT), Privy (P}, and Well (W}.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (County Use O:.ME mmn_nmE Number: \%l%\\ woﬂq bedrooms: m.m:nmé Date:
Permit Denied {Date): .. mmmmo: mn_ﬂ Deniak:
Permit #: \m%\; %&O um:j; cmﬁm% \8 \ﬁ\‘
2 Sub- L Yes (Deed of Record n . e T
et s [ et 000 g eyt | s St | At o | e
. P sec/Lahtigdons o 4 Mitigaticn Attached .L Yes .,mﬁzo bm_ams” >ﬁmnrmn_ ._u<.mm h.B.z_u
Is Structure Non-Cenforming | .U Yes . %No e
Granted by Variance (B.OA) oo Previously mﬂm:ﬁma by <m:m;nm E O b;
" Yes BANo .. Case#: O Yes &No nmmm w
~ Was Parcel tegally Credted | B Yes O No - Were ._u_.ou.mﬂ.E. Linés Represented by Owner | #Yes'
Was Proposed Building Site Delineated | #l¥es 0 Ne Was Property Sufveyed #ves

Inspection Record:

Witz olh aithacha.

Date of Inspection: . %g* 3 i.\r\ _ Inspected E..._ %\.

7l

Date of Re-Inspection:

Condition(s):Town, Commitiee or Board Conditions Attached? [ Yes

Powid to- be %&Q @w a@w_

No —{If No they need to be attached.)

Signature of Inspectar \\\x &&% \ §

Date c@%na‘\mﬁ f\*

Hold For TBA: Hold For Affidavi

Haold For Sanitary:

Hofd For Fees: [

@B January 2012




